Discussion
Somatostatin analogue was effective in the short term management of patients with hypoglycaemia due to hyperinsulinism. We use it to stabilise blood glucose concentrations and to enable lower concentrations of glucose to be used both preoperatively and perioperatively. Given by regular subcutaneous injection its dosage regimen can be easily titrated against response and its short onset of action enables it to be of use in the emergency management of these patients, such as in the resiting of drips.
There are some theoretical reservations about the long term administration of somatostatin analogue to children as it has profound effects on many other hormones.5 6 A 16 year old girl in early puberty complained of varying bowel habit over several months, passing up to five loose stools a day, often containing 'blobs of grease'. She also experienced rectal incontinence with laughter, and frequent abdominal pain after food. Her weight gain was poor, but this could not be explained by her chest disease. Stool microscopy showed fat globules but no parasites. At first poor compliance was suspected. A jejunal biopsy specimen, however, showed Giardia lamblia between the villi, and motile trophozoites were seen in the jejunal juice. After a three day course of high dose metronidazole she has been asymptomatic and her weight velocity has increased sharply. CASE 2 A 7 year old boy had steatorrhoea, 8 g/day, despite a low fat diet (25 g/day) and up to 50 pancreatin microsphere capsules per day. His weight was between the 10th and 25th centiles, and height was on the 10th centile. Attempts to introduce a higher fat diet produced abdominal discomfort, distention, flatulence, and gross steatorrhoea. Cimetidine had no effect. As a neonate he had a Bishop Koop resection and ileostomy for meconium ileus, which was closed by clamping at 1 month. A year previously he had been admitted with subacute obstruction, which responsed to conservative management. Concentrations of serum iron, plasma ferritin, and vitamin A were low, and prothrombin time, vitamin D, and plasma bile acid concentrations were normal. Xylose absorption and a jejunal biopsy specimen were also normal, but fasting breath hydrogen was increased. Barium enema 
